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Ebola is a wakeup call for technical communicators too
Improved vigilance is needed in medical communications, government guidelines, human factors, and cross-cultural communication
SEQUENCE FOR PUTTING ON  
PERSONAL PROTECTIVE EQUIPMENT (PPE)
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The	type	of	PPE	used	will	vary	based	on	the	level	of	precautions	required,	such	as	standard	and	contact,	droplet	or	
airborne	infection	isolation	precautions.	The	procedure	for	putting	on	and	removing	PPE	should	be	tailored	to	the	specific	
type	of	PPE.
1. GOWN
•	 Fully	cover	torso	from	neck	to	knees,	arms		
to	end	of	wrists,	and	wrap	around	the	back
•	 Fasten	in	back	of	neck	and	waist
2. MASK OR RESPIRATOR
•	 Secure	ties	or	elastic	bands	at	middle		
of	head	and	neck
•	 Fit	flexible	band	to	nose	bridge
•	 Fit	snug	to	face	and	below	chin
•	 Fit-check	respirator
3. GOGGLES OR FACE SHIELD
•	 Place	over	face	and	eyes	and	adjust	to	fit
4. GLOVES
•	 Extend	to	cover	wrist	of	isolation	gown
USE SAFE WORK PRACTICES TO PROTECT YOURSELF 
AND LIMIT THE SPREAD OF CONTAMINATION
•	 Keep	hands	away	from	face
•	 Limit	surfaces	touched
•	 Change	gloves	when	torn	or	heavily	contaminated
•	 Perform	hand	hygiene
HOW TO SAFELY REMOVE PERSONAL PROTECTIVE EQUIPMENT (PPE) 
EXAMPLE 1
There	are	a	variety	of	ways	to	safely	remove	PPE	without	contaminating	your	clothing,	skin,	or	mucous	membranes	with	
potentially	infectious	materials.	Here	is	one	example.	Remove all PPE before exiting the patient room	except	a	respirator,	if	
worn.	Remove	the	respirator	after	leaving	the	patient	room	and	closing	the	door.	Remove	PPE	in	the	following	sequence:
1. GLOVES
•	 Outside			of	gloves	are	contaminated!
•	 If	your	hands	get	contaminated	during	glove	removal,	immediately	
wash	your	hands	or	use	an	alcohol-based	hand	sanitizer
•	 Using	a	gloved	hand,	grasp	the	palm	area	of	the	other	gloved	hand		
and	peel	off	first	glove
•	 Hold	removed	glove	in	gloved	hand
•	 Slide	fingers	of	ungloved	hand	under	remaining	glove	at	wrist	and		
peel	off	second	glove	over	first	glove
•	 Discard	gloves	in	an	infectious*	waste	container
2. GOGGLES OR FACE SHIELD
•	 Outside	of	goggles	or	face	shield	are	contaminated!
•	 If	your	hands	get	contaminated	during	goggle	or	face	shield	removal,	
immediately	wash	your	hands	or	use	an	alcohol-based	hand	sanitizer
•	 Remove	goggles	or	face	shield	from	the	back	by	lifting	head	band	or		
ear	pieces
•	 If	the	item	is	reusable,	place	in	designated	receptacle	for	
reprocessing.	Otherwise,	discard	in	an	infectious*	waste	container
3. GOWN
•	 Gown	front	and	sleeves	are	contaminated!
•	 If	your	hands	get	contaminated	during	gown	removal,	immediately	
wash	your	hands	or	use	an	alcohol-based	hand	sanitizer
•	 Unfasten	gown	ties,	taking	care	that	sleeves	don’t	contact	your	body	
when	reaching	for	ties
•	 Pull	gown	away	from	neck	and	shoulders,	touching	inside	of	gown	only
•	 Turn	gown	inside	out
•	 Fold	or	roll	into	a	bundle	and	discard	in	an	infectious*	waste	container
4. MASK OR RESPIRATOR
•	 Front	of	mask/respirator	is	contaminated		—	DO	NOT	TOUCH!
•	 If	your	hands	get	contaminated	during	mask/respirator	removal,	
immediately	wash	your	hands	or	use	an	alcohol-based	hand	sanitizer
•	 Grasp	bottom	ties	or	elastics	of	the	mask/respirator,	then	the	ones	at	
the	top,	and	remove	without	touching	the	front
•	 Discard	in	an	infectious*	waste	container
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5. WASH HANDS OR USE AN  
ALCOHOL-BASED HAND SANITIZER 
IMMEDIATELY AFTER REMOVING  
ALL PPE  
*	An	infectious	waste	container	is	used	to	dispose	of	PPE	that	is	potentially	
contaminated	with	Ebola	virus.
PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS 
BECOME CONTAMINATED AND IMMEDIATELY AFTER 
REMOVING ALL PPE
HOW TO SAFELY REMOVE PERSONAL PROTECTIVE EQUIPMENT (PPE) 
EXAMPLE 2
Here	is	another	way	to	safely	remove	PPE	without	contaminating	your	clothing,	skin,	or	mucous	membranes	with	potentially	
infectious	materials.	Remove all PPE before exiting the patient room except	a	respirator,	if	worn.	Remove	the	respirator after 
leaving	the	patient	room	and	closing	the	door.	Remove	PPE	in	the	following	sequence:
1. GOWN AND GLOVES
•	 Gown	front	and	sleeves	and	the	outside	of	gloves	are	
contaminated!
•	 If	your	hands	get	contaminated	during	gown	or	glove	removal,	
immediately	wash	your	hands	or	use	an	alcohol-based	hand	
sanitizer
•	 Grasp	the	gown	in	the	front	and	pull	away	from	your	body	so	
that	the	ties	break,	touching	outside	of	gown	only	with	gloved	
hands
•	 While	removing	the	gown,	fold	or	roll	the	gown	inside-out	into	
a	bundle
•	 As	you	are	removing	the	gown,	peel	off	your	gloves		at	the	
same	time,	only	touching	the	inside	of	the	gloves	and	gown	with	
your	bare	hands.	Place	the	gown	and	gloves	into	an	infectious*	
waste	container
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2. GOGGLES OR FACE SHIELD
•	 Outside	of	goggles	or	face	shield	are	contaminated!
•	 If	your	hands	get	contaminated	during	goggle	or	face	shield	removal,	
immediately	wash	your	hands	or	use	an	alcohol-based	hand	sanitizer
•	 Remove	goggles	or	face	shield	from	the	back	by	lifting	head	band	and	
without	touching	the	front	of	the	goggles	or	face	shield
•	 If	the	item	is	reusable,	place	in	designated	receptacle	for	
reprocessing.	Otherwise,	discard	in	an	infectious*	waste	container
3. MASK OR RESPIRATOR
•	 Front	of	mask/respirator	is	contaminated		—	DO	NOT	TOUCH!
•	 If	your	hands	get	contaminated	during	mask/respirator	removal,	
immediately	wash	your	hands	or	use	an	alcohol-based	hand	sanitizer
•	 Grasp	bottom	ties	or	elastics	of	the	mask/respirator,	then	the	ones	at	
the	top,	and	remove	without	touching	the	front
•	 Discard	in	an	infectious*	waste	container
OR
4. WASH HANDS OR USE AN  
ALCOHOL-BASED HAND SANITIZER 
IMMEDIATELY AFTER REMOVING  
ALL PPE  
*	An	infectious	waste	container	is	used	to	dispose	of	PPE	that	is	potentially	
contaminated	with	Ebola	virus.
PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS 
BECOME CONTAMINATED AND IMMEDIATELY AFTER 
REMOVING ALL PPE
Do technical communicators have anything to say about the 2014 Ebola outbreak? The 
ongoing Ebola outbreak in West Africa is one of the most important medical events 
in recent years, but the scientific and technical communication community remains 
eerily silent about its significance. This is unfortunate because many of the core tenets 
of technical communication—information design, human factors and usability, 
designing instructions for complex procedures, and cross-cultural communication—
are fundamentally intertwined in ways that are most apparent in the Ebola response. 
One of the biggest events in the Ebola outbreak was the infection of two American 
nurses in Dallas, Texas in October 2014. This event prompted widespread criticism of 
the CDC’s guidelines and instructions for responding to infectious diseases outbreaks, 
which were called inconsistent, inadequate, inaccurate, and confusing. Assessing 
similar technical communication failures in the Ebola response needs to be a priority. 
Here, the original CDC instructions are shown, along with some critiques. Poor 
information design in government guidelines remains an ongoing issue, and technical 
communicators need to be prepared to critique updated government instructions as 
they are released. 
This is just one of many problems with the world’s response to Ebola worth further 
consideration by technical communicators.
From the first sentence, these instructions 
are immediately vague and leave room for 
interpretation. 
Two examples explain how to remove PPE, but there is no explanation about which technique should be preferred 
or why one might be used instead of the other.  Most contamination occurs during removal.
Letters are used to indicate the order in which steps 
should be performed, but bullets are used next to the 
instructions. This makes the instructions harder to 
follow.
Are washing hands and alcohol-based hand sanitizer 
considered equivalent following all contamination 
scenarios?
The CDC needs to provide 24-hour contact 
information so health personnel can call to clarify 
unclear instructions.
Asterisks should not be used to clarify information 
at the bottom of the instructions: this breaks up the 
continuity of the tasks and makes it harder for the 
reader to keep her place.
Instructions only require washing  hands following 
contamination, and do not mention other parts of the 
body.
Examples of especially important “safe work 
practices” should be provided. 
What exactly is “heavy” contamination?
“Imagine trying to keep all this in mind while also trying to treat a patient.”1
“Absolutely irresponsible and dead wrong.”3
“These guidelines also did not consider the complex psychomotor processes of donning and doffing as well as individual healthcare worker characteristics.”2
1Kliff. How does an American nurse contract Ebola? With instructions like these. Vox. Published October 13, 2014.
2MacIntryre et al. Uncertainty, risk analysis and change for Ebola personal protective equipment guidelines.  J Nurs Stu. 2015;52(5):899-903.
3McNeil Jr. Lax US guidelines on Ebola led to poor hospital training, experts say. The New York Times. Published October 15, 2014.
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The instructions end without mentioning the 
lower body or footwear.
